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Newest Navy Doc from Bremerton completes dream at NHB 


By Douglas H Stutz, NHB Public Affairs —For one 

graduate of Naval Hospital Bremerton’s Family Medi¬ 
cine Residency program on June 29, the journey to 
become a Navy family physician is completed a short 
distance from where it initially began 33 years ago. 

When Lt. Ariel E. Atienza, Medical Corps, officially 
joins the ranks of NHB’s Puget Sound Family Medi¬ 
cine Residency (PSFMR) graduation class of 2012, he 
will have come full circle and then some. 

Atienza was bom and raised in Bremerton, Wash., 
completed Bremerton High School in 1996, and was 
active in Navy ROTC. After graduating from Cornell 
majoring in biology, the influence of a Navy town 
guided him. He served on several ships as a surface 
warfare officer before deciding to pursue his goal of 
becoming a physician. 

“I knew early on I wanted to be a doctor and I finally 
decided to do it in the Navy with the associated bene¬ 
fits and programs available. Being a Navy physician 
is what I want to do with myself,” said Atienza. 

“Becoming a physician has been a goal of mine grow¬ 
ing up and my parents have been proud supporters 
throughout,” said Atienza, whose parents, Rosie and 
Pedro have resided in East Bremerton for over 40 
years. 



A motherly hug for a job well done is part of the closing 
ceremony for Lt. Arriel Atienza upon completing his three- 
year residency and being honored at Naval Hospital 
Bremerton's Family Medicine Resident Graduation Ceremo¬ 
ny on June 29 (Official Navy photo by Douglas H Stutz, NHB 
Public Affairs) 

We’re very proud of him,” said Rosie. 

“Now when someone asks me what my son does, I can 
say he’s a doctor,” added Pedro. 



Surrounded by family and friends, Lt. Arriel Atienza, Medi¬ 
cal Corps, receives well-deserved thanks from co-workers 
for being part of NHB Puget Sound Family Medicine Resi¬ 
dent Graduation Ceremony held June 29. Atienza completed 
his three-year residency at NHB and as a new Navy family 
physician is headed to his next duty station with the 2nd 
Marine Division out of Camp Lejeune, N.C. (Official Navy 
photo by Douglas H Stutz, NHB Public Affairs) 


After completing medical school, Atienza then asked 
for and was selected for the Family Medicine Residen¬ 
cy program at NHB, where he became immersed in the 
three-year program that provides graduate-level medi¬ 
cal education for future Navy family physicians, and 
caring and training in improving the health of all eligi¬ 
ble beneficiaries served through patient-centered care. 

“Graduate-level medical education here is second to 
none and is the primary command objective for the 
Puget Sound Medicine Residency program. We also 
help continue to execute the demands of mission readi¬ 
ness along with daily general practice. Nowhere else 
could I have done as much learning and training,” said 
Atienza. 

Like most residents, Atienza’s first year was training¬ 
centric and becoming immersed with basic medicine in 
a general practice setting. Continued on page 3 
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Casting an NHB Shared Shadow of 
Command... 

Rear Admiral William Roberts, Fleet Surgeon, 
United States Fleet Forces Command and Naval 
Hospital Bremerton Commanding Officer from 
2003 to 2006, is flanked by Capt. Christopher 
Culp, NHB Commanding Officer (L), and Capt. 
Mark E. Brouker, Navy Medical Center San Die¬ 
go Chief of Staff, former NHB Commanding Of¬ 
ficer, 2008-2011. 

Rear Adm. Roberts and Capt. Brouker joined 
Capt. Culp for this year's Puget Sound Family 
Medicine Residency graduation ceremony on 
June 29. 



CAPT Christopher Culp, MC, USN Commanding Officer 
CAPT Maureen Pennington, NC, USN Executive Officer 
CMDCM, Douglas George, Command Master Chief 


Greetings to all from Naval Hospital Bremer¬ 
ton, and our Branch Health Clinics. 

We’ve just wrapped up a typically busy 
month of July. There are new Residents stud¬ 
ying, working and caring for beneficiaries in 
Family Medicine; there is an influx of talent¬ 
ed doctors, nurses, hospital corpsmen and 
support staff who have come to NHB from all 
over (as well as some back for a return en¬ 
gagement); and every one of us continues to 
carry out our number one mission of support¬ 
ing the war fighter. 

Never has that been showcased and manifest¬ 
ed than by all our staff currently forward de¬ 
ployed - to the far side of the Pacific, with 
Pacific Partnership 2012, down range in Af¬ 
ghanistan, and also varied locales elsewhere. 
The continued commitment, determination 
and dedication to duty is a hallowed hallmark 
by all. Our hearts and prayers are daily with 
you all. 

As we head into the dog days of August, I 
continually urge all to remain vigilant and not 
allow complacency to seep into your daily 
routine. Stay safe, and keep cool (both with 
the weather and from a philosophical stand¬ 
point). 

Skipper sends. 



From Capt. Christopher Culp, NHB CO: 



Naval Hospital 
Bremerton Tidings 
is an official 
Navy internal 
publication produced 
for NHB personnel 
currently forward deployed and their 
families. 
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Continued from Page One—Newest Navy Doc from Bremerton completes dream atNHB 

The first year students learned to become comfortable in dealing with patients on all levels, in-patient and out¬ 
patient management, and basic obstetrics and new bom care. 

“The first year curriculum is designed to prepare for any condition as a medical doctor who can then go into the 
fleet as a general entry level provider. There’s also more training added if someone is going to a sub-surface or 
aviation assignment,” Atienza said, adding that general practice medicine in a military setting means “being com¬ 
fortable in seeing and treating a variety of diagnoses and injuries across a patient population of diverse ages and 
backgrounds. It’s also about knowing one’s own limitations and when to go for help.” 

Atienza’s second and third years of residency built upon the foundation of his first. His focus on family medicine 
included becoming more knowledgeable on treatment concepts and procedures, as well as handling more advanced 
detailed management of medical diagnoses, processes and injuries. 

“Our training is continually designed to make us competent with the ability to practice medicine wherever we go. 
We all went beyond our comfort level to finding out how to handle medical problems that initially we knew noth¬ 
ing about. We learned as much as we could and we were constantly challenged. It was always valuable to have 
clinical specialists and colleagues available and willing to talk over cases, procedures, diagnoses. We are expected 
to be proficient. Working, learning and teaching with others in the residency program has helped us all get com¬ 
fortable with the full scope of family medicine,” Atienza said. 

PSFMR program at NHB has long been unique in that the residents train to become family physicians in a com¬ 
munity hospital setting where they help provide needed medical care to active duty personnel and family mem¬ 
bers, as well as retirees. In such an environment, family medicine residents become primary physicians for their 
patients on all inpatient and outpatient services. Residents also receive additional experience in the Intensive 
Care Unit and Neonatal ICU at Madigan Army Medical Center and on the Pediatric Wards and Emergency 
Room at Mary Bridge Children’s Hospital, both in Tacoma. PSFMR is also a partner with the University of 
Washington Family Medicine Network which has been consistently rated the top training program in the country. 
In addition, PSFMR was rated as the top rotation site by UW medical students. 

“We have a renowned residency program. We have a nationally recognized program of excellence. We have a 
quality program with quality residents who depart with high marks and awards to prove it. The quality of interac¬ 
tion with the other residents and staff helps make this is a really good place. The Uniformed Services University of 
the Health Sciences (USU) has labeled NHB as the best family practice military training site,” explained Atienza. 
The NHB Family Medicine staff has a combined total of over four decades of experience in medical education. 
Additionally, most of the faculty members have also received additional training in Faculty Development and that 
collective expertise has positively impacted Atienza and the other residents throughout their three years as resi¬ 
dents. 

“Our faculty doesn’t look at teaching as just a job. They think it’s a privilege. They always mentor a little extra, 
explain a little more and go out of their way to reinforce training on patient care. They have the drive and it rubs 
off on us,” explained Atienza. 

Graduating from the residency program is very rewarding. Some say we’re like a tribe. We all have basically the 
same framework. We started as juniors and had fun and handled the work load. Our focus on medicine also in¬ 
cluded family and camaraderie. As we continue to learn and progress, we also began to mentor and tutor as we 
were still being taught. Working with colleagues in this program is part of what makes it special,” Atienza said. 

The past several months have been a whirlwind for Atienza and his family. In April he completed his Medical 
Board qualifications. In May he married Tina, his sweetheart. In June, he graduates, completing one full circle as 
he starts another. “We take off for 2 nd Marine Division, Camp Lejeune, N.C. It will be new and exciting. One of 
the other reasons I joined the Navy is to see the world. I’ve seen about half, so might as well continue to try and 
see the other half.” 
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Puget Sound Family Medicine Residency honors Graduating Class of 2012 



By Douglas H Stutz, Naval Hospital Bremerton 
Public Affairs — Naval Hospital Bremerton’s Puget 
Sound Medicine Residency held the annual Family 
Medicine Resident Graduation Ceremony on June 29. 

Four of the Family Medicine third year residents ship 
out to other duty stations and six Family Medicine first 
year residents continue on their training at NHB along 
with six new interns. 

“This ceremony celebrates the successful completion 
of one of the hospital’s mission, which is to train the 
world’s finest family physicians. Their maturity, in¬ 
tense personal drive, compassion and willingness to 
grow personally and professionally have been hall¬ 
marks of their academic achievement. I would put my¬ 
self and my family under their care,” said Cmdr. Erik 
Schweitzer, NHB Family Medicine head. 


The graduating class of Family Medicine Third Year 
Residents are; Lt. Arriel E. Atienza, Medical Corps, 
with next duty station with 2 nd Marine Division, Fleet 
Marine Force, Camp Lejeune, N.C.; Lt. Cmdr. Wil¬ 
liam A. Boiler, III, Medical Corps, with next duty sta¬ 
tion at Branch Health Clinic Chinhae, Korea; Lt. Ste¬ 
phen A. Keck, Medical Corps, with next duty station 
at Naval Hospital Guantanamo Bay, Cuba; Lt. Daniel 
E. Warren, Medical Corps, with next duty station at 
Naval Hospital Oak Harbor, Wash.; and Lt. Ramil M. 
Francisco, Medical Corps. 

The ceremony was highlighted by having two former 
commanding officers join in the event as guest speak¬ 
ers, along with the entire event being overseen by two 
bald eagles taking up residence in the trees along 
NHB’s shoreline. 


NHB’s Internet Site: 

http://www.med.navy.mil/sites/nhbrem/Pages/ 
default, aspx 

NHB’s Official Facebook site: 

http://www.facebook.com/pages/Naval-Hospital- 
Bremerton/163929576969000 

NHB on Navy News Service: 
http ://www.navy .mil/local/nhb/ 


“It is truly wonderful to be home, greet new family 
interns and meet with so many friends. The opportuni¬ 
ty to be here is adding life to my years and years to my 
life being back in the Pacific Northwest. There is no 
place Ed rather be,” said Rear Admiral William Rob¬ 
erts, Fleet Surgeon, United States Fleet Forces Com¬ 
mand and NHB commanding officer from 2003 to 
2006. Continued on Next Page ... 
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“Nothing is achieved without enthusiasm, hard work 
and some doubt along the way. Make your place a 


better place by one or more thing you do. Smile. Have 
fun. Include your teammates, and remember to say 
thank you,” shared Roberts. “Congratulations to our 
graduating residents. You will be challenged as long as 
others seek freedom and come in harm’s way. I am 
humbled to be here.” 

“We find our country at war and you knew that when 
you came here but still joined. You are to be com¬ 
mended for serving a cause greater than yourself. Your 
efforts and your dedication, discipline and focus have 
enabled you to achieve your goal. And with the added 
gift of leadership comes the gift of influence to inspire 
others,” Capt. Mark E. Brouker, Navy Medical Center 
San Diego Chief of Staff, guest speaker and former 
NHB commanding officer, 2008-2011. 

Family Medicine First Year Residents continuing their 
residency programs are Ft. Amelia H. Buttolph, Ft. 
Casey E. McCann, Ft. John S. Roberts, Ft. Gordon P. 
Salgado, Ft. Adam D. Voelckers, and Ft. Amelia 
Wright. 

The Residency graduation has also included several 
related events over a week-long period, starting off 
with the staff versus residents’ softball game, with the 
staff pounding out a 38-11 win. The week wraps up 
with the traditional Hail and Farewell ceremonial din¬ 
ner. 

The Family Medicine Residency program has long 
been unique in that the residents train to become 
family physicians in a community hospital setting 
such as NHB. 

In such an environment, family medicine residents 
become primary physicians for their patients on all 
inpatient and outpatient services. Residents also re¬ 
ceive additional experience in the Intensive Care 
Unit and Neonatal ICU at Madigan Army Medical 
Center and on the Pediatric Wards and Emergency 
Room at Mary Bridge Children’s Hospital, both in 
Tacoma, Wash. PSFMR also partners with the Uni¬ 


versity of Washington Family Medicine Network 
which has been consistently rated the top training 
program in the country. In addition, PSFMR was 
rated as the top rotation site by UW medical stu¬ 
dents. 

Puget Sound Family Medicine Residency (PSFMR) 
has a total of 18 residents, usually averaging approx¬ 
imately six per year group. The Family Medicine 
staff at NHB have received additional training in 
Faculty Development, with two having completed 
the two-year (U.S. Army) Madigan Fellowship. 

PSFMR staff and residents have been recognized by 
the Uniformed Services Academy of Family Physi¬ 
cians for their research efforts, and they have been 
published in such noted medical journals as Ameri¬ 
can Family Physician, The Journal of the Ameri¬ 
can Board of Family Medicine, The Journal of 
Family Medicine and Military Medicine. 

“I would go in harm’s way and serve anywhere with 
any of you,” commented Capt. Christopher M. Culp, 
NHB Commanding Officer to the graduating class. 
“You will always be Bremerton family physicians. 
This is where you were trained.” 
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Get a load of this...HMC Farrah Ocasio shovels a parcel of 
dirt as Stan Graham positions one of many bricks in con¬ 
structing a retaining wall at Christ the King Lutheran Church 
in Silverdale to benefit the local Pee Wee ball field. 


NHB Volunteers help local church 
revitalized Pee Wee ball field 

By Douglas H Stutz, NHB Public Affairs — By help¬ 
ing to build it, they will come. NHB staff volunteered 
to help construct a foundation/retaining wall for a Pee 
Wee baseball field at Christ the King Lutheran Church 
and School in Silverdale on July 14. 

NHB’s Chief Petty Officer Association, Team 365 and 
others formed the Saturday morning work party to 
bolster the area by placing and reinforcing block 
stones approximately four high around the backstop of 
the Church ball field. 

“We had been trying to do this project for quite some 
time. We’re affiliated with the local Pee Wee Baseball 
Association and supporting them is something we 
shared with the community. We appreciate the help 
from Naval Hospital. If s just awesome to get the extra 
support,” said Bruce Babler, Christ the King Lutheran 
Church and School principal. 

By reinforcing the foundation and constructing the 
associated retaining wall, there is now available and 
sustainable space to add improvements to the field. 

Continued on Next Page ... 



Brick by Brick...NHB volunteers pitched in at Christ the King Lutheran Church in Silverdale help build a foundation/retaining 
wall for the facilities Pee Wee ball field that will then allow for the addition of bleachers and dugouts for the ballplayers 
(Official Navy photos by Douglas H Stutz, NHB PAO). 5 





“The Church can now move onto phase three of their plan. That phase is to build dugouts and bleachers for the 
ball field and players that use it. This has been a plan in play for the last few years and the volunteers have made it 
possible,” said Stan Graham, NHB staff member and volunteer-organizer of the event. 

Graham added that the entire project has resulted in many overlapping, positive contributions for everyone in¬ 
volved. The Church benefits, NHB staff (again) support a community project; the command is recognized as a 
leader in the community; the Navy is represented with the effort as a way to display a good image, and all those 
who volunteered have provided a needed service to the little league (from a safety and comfort perspective). 

“Volunteering is what I do. I like getting plugged into the community and what better way to do that than by help¬ 
ing out? It’s also very rewarding in its own way by helping others out with a project. It really does show others that 
as representatives and ambassadors of the Navy, this is what we do. We help not only when deployed overseas, but 
also at home with our neighbors when needed, such as building this wall that is a lot larger than I thought,” com¬ 
mented Hospital Corpsman 1 st Class Christopher Cornish. 

HM1 Adam Cerullo showed up to volunteer after a long night of duty the day before. “But I made the commitment 
to be here. As long as I got the energy, I’m good to go. Plus, this church is right in my area and is part of my com¬ 
munity,” Cerullo said. 

“On behalf of Christ the King Lutheran Church (CTK), I want to personally thank those in attendance this past 
Saturday for all your hard work in building and finishing the retaining wall at CTK! Your efforts really made a 
huge difference,” Graham said. 

“We really appreciate the help. Thanks very much to everyone for being here,” said Pastor Ted Lambert of Christ 
the King Lutheran Church 


Sharing a Birthday with Role 3 Multi-National medical facility 


DEPLOYERS CORNER: LT Lindsay McQuade, 
Med Surgical Nurse currently forward deployed from 
Naval Hospital Bremerton to Role 3 Hospital at Kan¬ 
dahar Airfield, Afghanistan was asked to give a speech 
on May 23 to commemorate the hospital’s second an¬ 
niversary. McQuade corresponded with Cmdr. Eliza¬ 
beth Oakes, NHB Assistance Director of Nursing Ser¬ 
vices and shared her experience of the event. 

The Role 3 Multi-National medical facility provides 
the highest echelon of care at KAF for active duty mil¬ 
itary, NATO Forces without organic medical support, 
local nationals - including the local populace, the Af¬ 
ghan National Army and Police, as well as third coun¬ 
try nationals and civilian contractors from all over the 
globe. The U.S. Navy assumed responsibility for the 
Kandahar Role 3 Hospital operations from Canadian 
forces in August 2009, and a newer, more modern $60 
million facility was opened in May 2010. 

“I wanted to say thank you for all the birthday wishes I 
received. Considering my location, my birthday was a 
pretty dam good one. The locals surprised me with a 
mid-day fireworks show and everything! It just so 
happened that I share my birthday with the new Role 3 
facility. They officially opened the new hospital on 
May 23, 2010 - just a few weeks after I'd returned 
from my first deployment. Because of my experience 


in the old facility -1 was asked to speak at the celebra¬ 
tory cake cutting ceremony for the second anniversary 
of the Role 3's opening. Let me tell you - sharing your 
birthday with a medical facility earns you an awesome 
cake!” 

“Now I realize a lot of people don't see deployment as 
something to be grateful for - but being here is why I 
joined the military in the first place. I've had the 
chance to do this twice, something that not many of 
my peers can say they've been able to do.” 

“It's a great honor to be here, and even more so that I 
am here a second time-serving our great country, and 
doing the job that I signed up for. Just two years ago 
the NATO Role 3 became the superb and solid place it 
is today, but it really started much earlier than that.” 

“My first day was Monday, September 14, 2009. I 
stepped off a plane into the dusty, hot and arid Kanda¬ 
har Airfield after countless hours of travel, toting hun¬ 
dreds of pounds of gear. Navy Medicine staff would 
relieve the Canadians at the NATO Role 3 Hospital. 

Continued on Next Page ... 
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We settled into tents over by the American PX because 
the NATO barracks were still occupied. It seemed the 
same routine as Kuwait, until 2 a.m. when the ’’Big 
Voice’’ of Kandahar called out requesting for any 
American military member with O positive blood type 
to report immediately to the Role 3. 

“That was a ‘Welcome to Kandahar’ moment. My first 
introduction was hustling down the streets with a 
flashlight. That experience made me question what I 
was doing here. My pediatric nursing background had 
not prepared me for seeing and working to save double 
and triple amputees. But the guidance and experiences 
I received enabled me to get over my original appre¬ 
hension. 

Since my re-introduction to the hospital this January, I 
have been asked by more than a few people why I’ve 
come back. When I was told that I was going back to 
the Role 3,1 pictured my old trauma shack that was so 
familiar, with plywood walls, wall sockets that might 
ignite if the wrong coffee maker was used, and tents 
that stood as operating rooms. 

“The care provided to patients in the tent hospital was 
phenomenal, despite the limitations. We were saving 
lives. We were comforting those standing at the bed¬ 
side of their fallen soldier. We were giving hot meals 
to soldiers who’d only had MRE’s in theatre. We were 
a group of strangers, all military medical professionals, 
joined together that created a legacy of exceptional 
patient care for some of the most traumatically injured 
patients imaginable and unimaginable.” 

The facility that took its place, the hospital that we 
now call the Role 3, is still the same amazing team, 
(but) with a facelift. We are still a team supporting the 
fighting forces brave enough to leave the wire, which 
is to me, worth a return trip. Even if I still duck into 
bunkers from time to time.” 

“Each day there are operations and missions being 
conducted throughout the region. Those missions can 
continue because of this facility and the staff. Each 
day NATO forces leave the relative safety of their 
camp to perform missions, they know the worst might 


just happen. The increased capacity and talent of the 
Role 3 since its reopening gives those going into 
harm’s way the confidence they need to accomplish 
their mission, knowing we are here standing by. We 
are the best medical care and they know that when 
they come through our doors, we will do everything in 
our power.” 

“In addition, we have the unique opportunity to pro¬ 
vide humanitarian assistance to the local Afghan popu¬ 
lation. The outstanding care we provide to injured 
Afghans is known throughout the country. The fami¬ 
lies of patients treated in our facility rest assured 
knowing that their loved one received the absolute best 
care possible. We have the ability to interact one on 
one with the local injured patients and their families. 
We play another small part in the greater mission by 
providing a foundation of trust to the Afghans.” 

“In conclusion, I’d like to share a few thoughts that 
have helped me not only survive, but succeed and 
know that I have help make a difference. No matter 
how long I’ve been here, or how many previous de¬ 
ployments I’ve experienced, it’s tough. Each deploy¬ 
ment brings a new set of challenges to face, even 
though I’ve deployed to the same theatre, and even to 
the same hospital. I’ve gotten to love the posted phrase 
on what seems to be every bulkhead in theatre, ’’Don’t 
count the days, make the days count.” 

Therefore I’ve decided to make each day of this de¬ 
ployment count. I have been fortunate enough to ex¬ 
perience the Role 3 on two separate occasions, and I 
have faced problems and opportunities that are both 
similar and unfamiliar - from how to keep flies off my 
patient, to managing the rapid transfusion of blood 
products into a quadruple amputee, and even driving 
an MRAP (Mine Resistant Ambush Protected vehicle) 
on a convoy. I’ve realized there are always going to be 
days that are more difficult than others and on those 
days I try to keep the mission in mind. I’ve been told 
that the Role 3 is referred to as ’the beacon of hope’ 
and I take that to heart.” 

“I am also fortunate to be doing one of the most chal¬ 
lenging and rewarding jobs in theater, knowing there 
will always be a patient rolling through the doors that 
depends upon me and my best. Because we continue 
to do our best each and every day I am proud to be part 
of the Role 3.” 


8 






